All diseases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

(4.6

Registration District No, ...

...... Primary Regi

209-013641

strafion District Ne. 3 O lé

STATE FILE NUM
... Registrar's No.

g

{Yes, no, or unkmﬁ#ﬁes, give war or dates of sarvice)

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resnﬂence befpie
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksoﬂ missio
b. CIOTRY (If cutside corparate limits, give TOWNSHIP only) Inside Limits < C{IJTY '_) o0 5:, Inside Limits
R
TOWN Indepencdence Yes K] No [ town Ka nsas City 8 | Yes[J No X
c. Engg.l NAE\I(EJOF {If NOT in hespital, give location). | Length of stay in Ib d. STREET {If autside, give lozation) Reside on Farm
Nenrotion  tndep. Sanitarium ADDRESS 9423 Independence Blvdl Yes[] MoX)
3. NaME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} OF
Clara_ kwell DEATH 4 20 59
5. SEX | 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[} 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS
. 31 birthday) | Months { Days Hoursg Min.
Female White wooweo]  oivorceo[ ]| July 23, 1883 75 ,
100. USVAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during m F worki y f rati
u onorédngi‘ga‘eé erl--! red) INDUSTRY Stﬂnberry’ MO. fa) U. S.. A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
William LoverBlackwell Catherine A, Cunningham None
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
None Anna Bremer 2910 Smart

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b) and (c) ) JUANTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: .ONSET AND DEATH
IMMEDIATE CAUSE (a) z % | )
W va‘-—\—u
Conditions, if any, DUE TO (b)
which gove rise 10 }
above cause (o), ,
tati th der-
z Iying coves fast. 1 DUE TO {c) 4500
- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the tarminal disecss condition given in PART | {a} ]9 WAS AUTOPSY
3 PERFOR
2 YES [
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item ]B.)
w
o a O O
§ Wc. TIME OF Hour Menth, Doy, Yeor
a INJURY  am =
F p.m.
4. INJURY OCCURRED e, PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wWHILE | farm, factory, strees, office bldg., etc.)
WORK AT WORK
— -—
21. | attended the duceused from , to ’ and {ast saw n alive on V - X D J ?
Death occurred ot 30 ~ aam on the date stated obove; and to the best of my 'l.nowledge from the cavses sto'ed
22q. SIG (De ee or title) 22b. ADDRESS 22¢c. DATE SIGNED
Q-../Ql QURM“W WD lﬂ.‘l ‘M -Qn-ny ‘/-ZI'J i
230, BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (Sruu)
Berp it Ieeciin 14 59 Memorial Park Kandas Citye moe
24. EUNERAL DIRECTOR ) ADGRESS M Ca-'i # | 25. DATE RECD. BY LOCAL REG. . RE snun's SIGNATUR
. 7205 ~01~39
-l » o o
z
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STATEMENT BY LICENSED EMBALMER
}.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaime
by me, orby ........ccoeeeieolll, e teererrereeecare et ee b ernaraaras PR UUPOUT TR , Student Embalmer No. ..................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.—ié:—'ij

3 ' P, 0. Addresfﬂ_(‘fg%/é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license). . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . I

1f'this body is not embalmed, fact should be so stated above. ' B




